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Encouraging; Challenging! 

The number of deaths from tu- 
berculosis continued its downward 
trend in 1939. From a death rate 
of 48.9 for each 100,000 population 
in 1938, the death rate dropped to 
46.6 last year, a decrease of 4.7 per 
cent. 

In 1938 there were 63,677 deaths. 
The 1939 figure is 61,184. While 
these figures, submitted by state de- 
partments of health to the National 


Tuberculosis Association, show | 


progress in the number of persons 
saved, Dr. Paul P. McCain, presi- 
dent, sounded a warning that there 
are still nearly 500,000 persons suf- 
fering from the disease in the 
United States. 

“While we may point with pride 
to the number of persons saved, we 
are still challenged by figures which 
indicate that tuberculosis is a 
widely prevalent disease,” Dr. Mc- 
Cain said. “The figures for 1939 
are both encouraging and challeng- 
ing. We should be deeply concerned, 
however, over the 61,184 deaths be- 
cause we know so much concerning 
the necessary means for controlling 
the disease.” 

Dr. McCain urges a concentrating 
of effort in health education, the 
provision of more beds for tuber- 
culous patients, the isolation of per- 
sons with the contagious disease 
and an intensive program for find- 
ing tuberculosis among certain 
groups. 

“Recently there have been many 
improvements in diagnostic equip- 
ment,” Dr. McCain said. “The pub- 
lic is more interested and more co- 
operative, and federal, state and 
local agencies are more ready than 
ever to lend assistance. Never was 
there such a challenge to speed up 
the conquest.” 

With one exception, Delaware, 
the death rate in all of the states 
declined or remained within one 


decimal point higher than the 1938 State 1988 1939 
figures. States that reported the New York.......... 50.2 49.0 
same death rate for 1939, or which North Carolina ..... 52.7 51.0 
remained within one decimal point tag Dakota ...... Hr 20.2 
higher than the 1938 figure, are Oklahoma.......... 45.3 411 
Rhode Island 40.1 381 
The 1938 and 1939 tuberculosis 
death rates are: 17.2 
2216 191.90 Vermont ........... 38.4 37.8 
Arkansas .......... 48.8 475 Virginia ........... 66.2 59.0 
65.1 62.6 Washington ........ 43.1 39.8 
Colorado ........... 60.6 60.7 West Virginia ...... 49.5 46.5 
Connecticut ........ 35.0 33.4 Wisconsin.......... 31.0 28.9 
Delaware .......... 50.8 67.6 Wyoming .......... 24.8 23.7 
of Columbia. 88.3 
318 488 Good Recommendations 
As one means for the further 
39.4 40.0 control of tuberculosis, the Tuber- 
19.0 18.5  culosis Committee of the Medical 
22.8 22.4 Society of Virginia has recom- 
mended that all public school teach- 
Meine .............. S12 99.9 have chest X-rays made below 
Maryland .......... 78.7 76.0 being employed to teach in the pub- 
Massachusetts eucmeee 87.6 365.7 lic schools of the state. 
= In addition, the Tuberculosis 
Missouri ........... 47.9 449 an effort be made to improve in- 
Montana ........... 48.9 43.4 struction of nurses regarding tu- 
Nebraska .......... 15.9 15.8 berculosis in the state’s training 
schools, and also advocates post- 
New Jersey eae Pe 448 413 graduate instruction at sanatoria 
New Mexico ........ 91.2 91.2 for physicians. 
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TB Drive Whdens in Pennsylvania 


UBERCULOSIS is a deep-seat- 

ed social problem beset with 
economic and administrative diffi- 
culties not encountered in any other 
disease. There is nothing dramatic 
about tuberculosis either to the pa- 
tient or to the onlooking public. 
There is nothing specific in the 
whole range of treatment. 

Its insidious onset or deceptive 
approach, its chronic course, its 
cruel and exacting requirements 
and its constant and wide preva- 
lence have made tuberculosis the 
great battlefield of medicine where 
success demands not only every- 
thing which the medical profession 
has to offer, but active participa- 
tion by the public. 

Where the standard of living is 
low, tuberculosis is high, immedi- 
ately suggesting social reorganiza- 
tion and financial outlay. In no 
other way is poverty more tragic 
in its relation to disease than in 
tuberculosis. Sooner or later most 
cases call for community or govern- 
mental help. Hence the importance 
of cooperation between the Govern- 
ment and civic organizations. 


Requisites of a Program 

The Government has been in this 
fight for many years, but not in a 
way commensurate with the im- 
portance of tuberculosis from the 
economic standpoint. The scientific 
discoveries of the medical profes- 
sion have not been adequately cap- 
italized. Where state organizations 
have been lacking, tuberculosis so- 
cieties have been active. The Na- 
tional Tuberculosis Association and 
the affiliated state and local socie- 
ties have frequently carried a load 
well beyond the fields of social or 
welfare service. Much of this load 


should rest on the State. It is the — 


policy of the State Health Depart- 
ment to assume its responsibility. 


*Paper presented at 48th Annual Meeting 
of Pennsylvania Tuberculosis Society. 

t Director, Bureau of Tuberculosis Control, 
Pennsylvania Health Dept.; former Surgeon- 
General, U. S. Army. 


Expanded Plans of State De- 
partment of Health for Con- 
trol of the Disease Outlined 


By CHARLES R. REYNOLDS, M.D.{ 


Lay organizations should supple- 
ment but not parallel the program 
of the government and of the med- 
ical profession. The fundamental 
requirements of a tuberculosis pro- 
gram are as follows: 

1. Education of the public as to 
the nature and prevention of tuber- 
culosis and stimulation of the de- 
sire to stamp it out. 

2. Cooperation between the med- 
ical profession and the public in 
carrying out in the spirit of good 
citizenship the accepted program or 
plan of control. 

8. Recognition by every doctor 
of his obligation to act in fact as a 
public health servant and to take an 
active part in the tuberculosis cam- 
paign. In this case the obligation 
calls for every physician to assist 
in: 


a. Early diagnosis of tubercu- 
losis through alertness to 
suspect this prevalent dis- 
ease, the use of the tuber- 
culin skin test and the 
X-ray. The latter is of the 
first importance — actually 
necessary in diagnosis of 
early tuberculosis. 

b. Segregation of open or con- 
tagious cases, those with 
positive sputum. 

c. Search for the source of in- 
fection in every new Case. 

d. Epidemiological survey of 
contacts. Every one should 
be tuberculin tested and 
X-rayed. 


Open Case Greatest Menace 


It is easy to imagine that if all . 


active cases were segregated and all 
contacts watched carefully, activity 


diagnosed early, and these cases 
segregated immediately, tubercu- 
losis would very soon disappear. 
The open case is the greatest men- 
ace; it must be hospitalized or man- 
aged hygienically. Tuberculosis 
must be diagnosed early while the 
prospects of cure are favorable and 
before the patient becomes a dan- 
ger and an expense to the public. 


It becomes apparent immediately 
that this extensive enterprise can- 
not be thrown upon the physician 
alone or the patient alone. Individ- 
ual effort cannot meet such a situa- 
tion; it has not met it so far. The 
public must provide the means in 
most instances—the facilities for 
tuberculin testing, X-ray service, 
hospitals or sanatoria, epidemiolo- 
gists and visiting nurses. 

Pennsylvania’s tuberculosis pro- 
gram is being formulated in cooper- 
ation with an advisory committee 
of tuberculosis specialists and with 
the support of organized medicine. 

In addition to forming the Bu- 
reau of Tuberculosis Control and 
adjusting the Health Department 
budget, other steps that have al- 
ready been taken are: 


1. Provision of X-ray service for 
all State tuberculosis clinics in an 
effort to find cases earlier. Tax 
money cannot be spent more profit- 
ably in any field of health adminis- 
tration. 


2. State tuberculosis clinics are 
being re-equipped and the fee for 
professional service has been 
doubled. 


3. Pneumothorax centers (about 
30) are being established at stra- 
tegic points. This will enable the 
State sanatoria to release many 
chronic or old patients. 

4. More physicians and nurses 
are being employed at the State 
sanatoria. Removal of active cases 
from association with the public is 
the first essential in checking the 
spread of tuberculosis. 
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The bed situation in Pennsyl- 
vania is not satisfactory. With the 
additions being completed at Ham- 
burg and Mont Alto, the State will 
have 1,030 more beds, making a 
total of 3,466. Another serious fault 
lies in the scarcity of general hos- 
pital beds, particularly for cases 
awaiting admission to sanatoria. 

Rehabilitation is especially neces- 
sary because of the dislocation and 
economic disturbances incident to 
hospitalization and the require- 
ments of those whose physical con- 
dition will permit their discharge 
from the sanatoria. 

Lay organizations have an impor- 
tant place in supplementing the tu- 
berculosis program of the State 
Health Department and of the med- 
ical profession. The work of the 
National Tuberculosis Association, 
the Pennsylvania Society and the 
affiliated county tuberculosis groups 
is to be commended. Valuable as- 
sistance is given by such groups in 
maintaining clinics, arranging for 
temporary hospitalization of pa- 
tients and providing pneumothorax 
treatments. 


Coordination of the activities of 
the State’s tuberculosis program 
and of the State Tuberculosis So- 
ciety and other lay groups is ex- 
ceedingly important and will have 
a prominent place in the tubercu- 
losis program of the State Health 
Department. 


Subjects for a conference on co- 
operative plans should include 
education, rehabilitation, establish- 
ment and administration of tuber- 
culosis clinics, financial contribu- 
tions toward the support of State 
clinics and surveys through tuber- 
culin testing and X-raying of con- 
tacts. 


Among young women between 
the ages of 20 and 30 one death 
out of every four is caused by 
tuberculosis. 


TB Control To Be Presented 
as One of Science’s Advances 

The Bicentennial Conference, 
which will be held by the University 
of Pennsylvania on Sept. 16-20 as 
part of the program marking the 
two hundredth anniversary of the 
University, will be devoted to the 
trends of modern thought and the 
advances of science. The speakers 
will be European and American 
scholars and leaders in various 
fields. 

One of the medical science ses- 
sions will be given over to a discus- 
sion of the modern aspects of the 
anti-tuberculosis program. This 
meeting will take place on Thurs- 
day afternoon, Sept. 19. 

Dr. Kendall Emerson will speak 
on tuberculosis control from the 
point of view of a voluntary public 
health agency. Dr. J. Burns Am- 


Reynolds Says: 


Without cooperation by the 
people a doctor can no more 
prevent tuberculosis than he 
can prevent accidental drown- 
ing. 

The necessity of concentrat- 
ing surveys on the “hot spots” 
of tuberculosis (groups which 
have high incidence rates) is 
recognized. 

A servant with active tuber- 
culosis in a family is surely 
more dangerous than one with 
infectious syphilis. 

Clinics are the “out-posts” 
in the campaign against tu- 
berculosis. 

Visiting nurses are “G 
Women” in the campaign 
against tuberculosis. 

Failure to provide sufficient 
beds is a mockery to our pro- 
gram in educating the public 
in the early recognition of tu- 
berculosis. 

The National Tuberculosis 
Association with its affiliated 
groups is today looked upon 
as the “Red Cross” of tuber- 
culosis social service. 
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berson Jr., Bellevue Hospital, New 
York, will evaluate early lesions in 
the clinical approach to tuberculosis 
control. 

Dr. Thorvald Madsen, chairman 
of the Health Committee of the 
League of Nations, will discuss ty- 
berculosis control as a function of 
the government, and Dr. Eugene 
Lindsay Opie, Cornell University 
Medical College, will present the 
future possibilities in protective 
inoculation against tuberculosis, 


New Health Center 
Opens in New York City 

A feature of the recent American 
Medical Association convention in 
New York was the official opening 
of the Washington Heights-River- 
side Health and Teaching Center of 
the Department of Health of the 
City of New York. 

The District Health Committee 
of Citizens affiliated with the new 
health center is financed and spon- 
sored by the New York Tubercu- 
losis and Health Association as a 
joint project with the Committee on 
Neighborhood Health Development 
of the Department of Health. 

The objective of the district com- 
mittee is to develop a district-wide 
knowledge of the work of the health 
center and other health agencies 
and to develop a program for the 
district which will utilize the re- 
sources of the New York Tubercu- 
losis and Health Association. 


Frederick L. Guggenheimer, ex- 
ecutive director of the City Affairs 
Committee, is chairman, and Doris 
G. Chandler, formerly executive 
secretary of the Tuberculosis So- 
ciety of Hawaii, is field secretary 
of the district committee, which in- 
cludes in its membership 70 resi- 
dents and workers of the district. 

Sub-committees are being organ- 
ized on tuberculosis, social hygiene, 
maternal and child health, health 
education, dental health and school 
health. Dr. Claude W. Munger, di- 
rector of St. Luke’s Hospital which 
is within the district, is chairman 
of the sub-committee on tubercu- 
losis. 
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Vsews P haiies of eid iment 


HE important elements of the 

treatment of pulmonary tuber- 

culosis are concerned with the fol- 
lowing facts: 

1. The disease is a systemic, gen- 
eral infection which has toxic effects 
on remote organs and functions, 
especially the mind. 

2. Tuberculosis is contagious. 

8. Under any form of treatment, 
the healing process is very slow. 

4. The disease is in a moving 
organ which is under constant ten- 


sion, and relaxation of the lung by 


various measures in selected cases 
favors healing. 

5. The disease can progress in a 
most insidious manner and, there- 
fore, requires very close observa- 
tion and practiced care. 

6. It is a very relapsing disease. 


Deal With Personalities 


After the diagnosis has been 
made, the first question the physi- 
cian has to decide is where to place 
his patient for treatment. In this 
chronic disease the treatment of the 
personality of the patient is often 
more important than the specialized 
measures to control the lesion. 

We have to deal with undisci- 
plined persons, with people cowed 
by fear, with ambitious people who 
have always disregarded rules of 
health in their quest for advance- 
ment and who are tormented by in- 
activity, with querulous, selfish, 
careless persons who are unwilling 
to admit that they may be a menace 
to their families, with others who 
think of tuberculosis as bearing a 
social and even a moral stigma and 
who, therefore, wish to conceal it. 


Isolation Needed 

Of course, we have the brave, 
normally reacting patient who ac- 
cepts the diagnosis resignedly and 
who wants to cooperate perfectly 
with the physician. 


Patients need isolation from 


* Chairman, Committee on Medical Section 
Information, The American Trudeau Society. 
+ Saranac Lake, N. Y. 


Home Versus Sanatorium Dis- 
cussed; Collapse Therapy, 
Psychotherapy Evaluated 


By JOHN N. HAYES, M.D.*+ 


their families at least for several 
months and frequently during the 
whole active phase, no matter how 
mild the disease. Some patients are 
better off isolated in their own room 
and porch, others are happier with 
a roommate. 

An environment of healthy active 
people is too stimulating. Visiting 
friends believe that the patient 
must be bored by his life of inac- 
tivity, and they urge him to go for 
rides or for a visit. His business 
associates, seeing him looking so 
well, think he needs something to 
occupy his mind, and they bring 
some of their problems to him. 

In the early stages of treament, 
patients would prefer not to be re- 
minded of pleasant fields afar which 
they have given up on advice of the 
physician. And they need education 
about the disease. This is best ac- 
complished at the sanatorium. 

If the patient takes treatment at 
home the most important element is 
the attendance of a nurse experi- 
enced in the treatment of tubercu- 
losis. He needs someone to stand 
between him and his environment. 


Post-Graduate Courses Needed 


Because few patients taking 
treatment at home can afford the 
first essential of the first few 
months of treatment—a well- 
trained nurse—and since so many 
patients are under treatment in 
their homes, it is encumbent on our 
medical societies to make available 
to the general practitioner post- 
graduate courses in the treatment 
of tuberculosis. 

If the family physician is to treat 
these patients, besides acquiring 
the art of the psychctherapeutic 
approach to the problem, he should 


be well acquainted with the rela- 
tively strict distinctions in the 
choice of the various collapse meas- 
ures employed so much today. 

In practically all sanatoria these 
decisions—when to interfere and 
which method to employ—are the 
result not of the chief’s decision 
alone but of the combined experi- 
ence of the whole staff. And these 
decisions are frequently difficult to 
make. 


It is equally important for the 
general practitioner to realize that 
there are other times when he needs 
the advice of a specialist—for in- 
stance, when to allow the patient 
out of bed and when to return him 
to work are difficult decisions, even 
for one who is treating the disease 
daily. 


Collapse Therapy Evaluated 

When the annual campaigns for 
early diagnosis have gained more 
momentum, our profession will be 
faced with the problem of treating 
large numbers of adults who are not 
at all sick, but in whom roentgeno- 
grams reveal active lesions. Many 
of these people will rebel against 
the regime of self-discipline which 
must be prescribed for them. I 
think it will be easier to control 
more of these “well” patients at a 
sanatorium than at home. 

Rest is a keystone in the treat- 
ment of pulmonary tuberculosis, no 
matter how minimal its extent. Col- 
lapse therapy has not displaced it. 
I am afraid that we have given the 
impression to the general practi- 
tioner who is treating a few tuber- 
culosis patients that some form of 
collapse is the best treatment in all 
cases. 


The prime contraindication to the 
employment of collapse therapy is 


’ the estimated ability of the patient 


to recover without it. This means 
that a preliminary period of bed 
rest should first be tried. Even if 
it is found two or six months later 
that pneumothorax is advisable for 
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closure of a cavity which has de- 
creased in size but has not closed, 
no time has been lost if, while 
under careful observation, inflam- 
mation has decreased and the pa- 
tient’s general condition has im- 
proved. 

The complications of artificial 
pneumothorax are less numerous if 
the treatment is started when the 
disease is less inflamed and the 
caseous wall of the cavity has 
sloughed out somewhat. 

The current popularity of col- 
lapse therapy is partially based on 
a desire to put the patient back to 
work very early, an economic urge 
which is not always to the patient’s 
best interest. When the patient’s 
financial resources are good, it is 
not always to his advantage to ap- 
ply to him methods which have been 
forced upon us by the necessity of 
treating many patients with insuf- 
ficient beds at our disposal. 


Complications to Consider 


In evaluating the functional re- 
sults obtained by non-collapse and 
by collapse therapy we must keep in 
mind that collapse measures are ac- 
companied by many complications: 


1. A paralyzed diaphragm may 
fail to resume its motion even 
though a temporary paralysis was 
originally intended. 


2. Pleural effusion occurs in 
about 75 per cent of pneumothorax 
patients, and it becomes purulent in 
10 to 20 per cent of them. 


3. The lung sometimes will not 
re-expand. 


4. Bronchopleural fistula is not a 
rare complication. 


5. Prolonged collapse of the lung 
without complications causes some 
interstitial fibrosis with consequent 
decreased pulmonary function. 


6. Occasionally fatal accidents, 
such as air embolism and _post- 
operative surgical collapse, occur. 


Changes Help 
Many patients, especially those 
with advanced, chronic disease, sur- 


vive longer when they live an out- 
of-door life. Many a patient on be- 


ing transferred from a room to a 
sleeping porch notices a definite 
improvement in appetite, sleep and 
general nervous tone. 

The same remark applies to the 
value of a stimulating climate. A 
patient who is undergoing treat- 
ment in his home climate and who 
is not improving should be given 
the added stimulus of a change of 
climate. With some patients it 
makes the difference of living or 
dying; with many chronic cases it 
affords additonal comfort and ease 
of living. In health resorts these 
chronic invalids are more likely to 
lead a leisurely, properly regulated 
life. 

The supervision of the emotiona! 
reactions of patients with pul- 
monary tuberculosis is extremely 
important. The doctor must assume 
this responsibilty if he is going to 
treat these patients. It is very time- 
consuming and much more exhaust- 
ing than the average medical work. 

The doctor is often discouraged 
when he thinks how little he can 
actively do to alter the patient’s 
constitutional reaction to the dis- 
ease. By the confidence and opti- 
mism which he can transmit to the 
patient, he can relieve nervous and 
tense mental habits, he can allevi- 
ate anxiety and fits of depression 
which have such a deleterious effect 
on the natural processes of im- 
munity. 


Psychotherapy Needed 

While psychotherapy has its larg- 
est field in patients with advanced, 
chronic disease, in some of the 
milder cases fear complexes often 
are more prominent than local ob- 
jective symptoms. 

Many of the short articles on tu- 
berculosis tend to give the impres- 
sion that to treat the disease one 
needs only to be experienced in in- 
troducing air into the chest or in 
removing ribs. On the contrary, 
many introspective tuberculous pa- 
tients will tax ingenuity of the 
practitioner in trying to keep one 
step ahead of them by dissipating 
fears, by prescribing some harmless 
medicine for a minor complaint 
which to the patient has assumed 
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the proportions of an impending 
danger. 

If the patient is intelligent and 
must be treated at home, the pres- 
ence of a nurse for the first several 
months of isolation is ideal. If the 
physician is not a specialist in the 
disease he should consult with a 
confrere who knows tuberculosis 
thoroughly, especially at certain 
periods—at the onset, to outline the 
minutia of treatment; when any 
complication supervenes; when col- 
lapse therapy is under discussion; 
when the patient is to be allowed 
any active exercise; and when he is 
advised to return to work. 


Institute for Negro Workers 
To Be Held in New Orleans 

An institute for the training of 
Negro tuberculosis and health work- 
ers will be held in New Orleans, 
La., October 14 to 19. It will be con- 
ducted by the National Tuberculosis 
Association in cooperation with the 
Flint-Goodridge Hospital in New 
Orleans. The registration fee is 
$5.00 and enrollment is limited. 

Dr. C. St. C. Guild, director, Ne- 
gro Program, and F. D. Hopkins, 
executive secretary, will be the 
conductors. They will be assisted 
by Dr. R. Alec Brown, director of 
the division of tuberculosis control 
of the Louisiana Department of 
Health; A. W. Dent, superintendent 
of the Flint-Goodridge Hospital; 
Dr. Sydney Jacobs, instructor in 
clinical medicine, School of Medi- 
cine, Tulane University, New Or- 
leans. 

Also Pansy Nichols, executive 
secretary, Texas Tuberculosis Asso- 
ciation; Dr. W. H. Perkins, profes- 
sor and director of the Department 
of Preventive Medicine, School of 
Medicine, Tulane University, and 
president of the Tuberculosis and 
Public Health Association of Louis- 
iana; Mrs. Florence C. Williams, 
director of health education for Ne- 
groes of the Tuberculosis Institute 
for Chicago and Cook County, Chi- 
cago; and Dr. Julius Lane Wilson, 
School of Medicine, Tulane Univer- 
sity. 
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amily Ubed As Unit in Tlegro P rogram : 


HE Los Angeles East Area 

Health Program is a venture in 
the use of the family as a unit in a 
community-wide effort to humanize 
health education in a section where 
Negro families predominate. With 
the cooperation of key organiza- 
tions, we have effected a coherence 
of families in the area into a com- 
munity conscious group. 

Prior to the clinic opening, May 
15, 1939, the Social Studies Depart- 
ment of the Los Angeles Tubercu- 
losis & Health Association had con- 
ducted extensive studies in the loca- 
tion and size of the program area. 

Educational work—talks, motion 
pictures, exhibits, literature, news- 
papers, etc.—which had been done 
in the Negro area, much as it had 
been done in other sections of the 
city, was intensified. 

A Citizens’ Advisory Committee 
of 60 was formed, representing vir- 
tually every religious, occupational 
and social group in the area. The 
help of the Southern California 
Medical, Dental and Pharmaceu- 
tical Association, a Negro organ- 
ization, churches, the Negro Y.M. 
C.A. and other social agencies was 
sought and secured. 

Five nationally known Negro 
physicians were obtained to conduct 
a four-day post-graduate sympo- 
sium for Negro physicians and a 
public mass meeting. Eighty-five 
per cent of the Negro physicians in 
Los Angeles attended the sympo- 
sium. 


House-to-House Canvass 
Arrangements were made with 


an existing health center near the © 


area for clinic quarters. The center 
serves individuals with small in- 
comes and is held in high esteem in 
the community. A public health 
nurse was employed to direct the 
program. 

Our objectives were to detect as 


r presented at 1940 Annual Meeting 
ey oa fornia Tuberculosis Assn. 
t Director, East Area Health Program, Los 
Angeles Tuberculosis and Health Assn. 


Value of this Procedure in 
Case-Finding Demonstrated 
in Los Angeles 


By THERESA V. DIXON, P.H.N.; 


many cases of tuberculosis as pos- 
sible in the area and to assist in 
getting them under treatment; to 
teach health to physicians and lay- 
men, with particular emphasis on 
tuberculosis; by means of physical 
examinations to uncover other dis- 
eases and thereby improve the 
health of the community; to in- 
crease our knowledge of the racial 
characteristics in tuberculosis; to 
assist in the control of syphilis by 
providing Wassermann tests, and 
to establish a feeling of goodwill in 
the community toward the local tu- 
berculosis association. 

One thorough house-to-house can- 
vass of the area yielded astonishing 
cooperation and interest in health 
problems. While the program is far 
too new for any definite prediction 
of final results we are able to report 
some of the problems of such a pro- 
gram and the progress we have 
made in the first 104% months of 
operation. 

It was found expedient to alter 
the original plan of examining only 
those persons living within the pre- 
scribed area. Negro physicians 
serving the clinic requested exam- 
ination of contacts and suspicious 
cases coming to their attention in 
private practice. Thus the program 
soon developed two sides: (1) Ex- 
amination of apparently well per- 
sons living in the area, and (2) ex- 
amination of contacts and suspi- 
cious cases from outside the area 
referred by private physicians. 

House-to-house calls were made 
to explain the program and to make 
clinic appointments. Two-hour clin- 
ics five times a week were held in 
the beginning, but this was cut to 


four to allow more intensive field 
work. 

The examination includes: His- 
tory, physical examination, tuber- 
culin test, chest X-ray on first visit 
for all persons more than 15 years 
old, Wassermann test, and sputum 
examination if indicated. 

In an already overcanvassed com- 
munity, utmost tact and diplomacy 
were required in securing inter- 
views. Negroes have been flocking 
into the city at the rate of 230 per 
month recently, and regardless of 
the publicity we use, it is impossible 
to reach all. Frequently the pro- 
gram is not known to the family 
until the nurse calls. 


Diplomacy Required 

Differences in social, religious 
and economic status called for a dif- 
ferent approach from house to 
house. Families visited ranged 
from the highly educated and well- 
to-do who manage their own health 
problems to those on relief who are 
accustomed to visitors and free 
clinics. 

Prevalence of native Negro tend- 
encies to self-medication, use of 
patent medicines, and belief in 
faith healing, and ignorance re- 
garding the spread and control of 
tuberculosis are real problems. The 
type of employment most Negroes 
in lower-wage strata are forced to 
follow calls for long hours and often 
unsanitary surroundings. 

Restricted neighborhoods for liv- 
ing and scarcity of dwellings force 
rents all out of proportion to in- 
comes and cause overcrowding. 
Many Negro families, paying up to 
50 per cent of their incomes for 
rent, do not have sufficient money 
for food and other necessities. 

A larger number of individuals 
from other racial groups living in 
the area than was first thought has 
cut down response to the program 
somewhat. 

Delay in placement following 
diagnosis, due to ineligibility and 
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shortage of beds, also is a problem. 
A movement is now under way to 
alter the county’s financial require- 
ments for patients, and a 15-bed 
demonstration rest home for Ne- 
groes is soon to open which may 
prompt the opening of others. 


Results Shown 


Stripped of the somewhat humor- 
ous, sometimes tragic human side, 
a few of the results of the program 
from May 15, 1939, through March, 
1940, may be tabulated as follows: 


Families visited ......... 899 
Patients examined at clinic.757 
Tuberculin tests given... .725 
Positive reactors ........ 394 
Number of X-rays........ 664 
Active tuberculosis cases.. 27 
Suspicious tuberculosis 


Hospitalized ............. 8 
Referred for other health 


Examination of apparently well 
individuals has not thus far dis- 
closed as many cases as does exam- 
ination of contact and suspicious 
cases, but it does seem to find them 
earlier. With only 27 active cases 
among 757 persons examined, the 
series is not large enough to reveal 
much more than that the trend 
probably will follow the findings of 
other investigators on the incidence 
of tuberculosis in contact groups 
versus the general population. 


Education Slow Process 


A check on the effectiveness of 
nursing visits, covering a shorter 
period than the figures above, 
showed that in 30 per cent of fam- 
ilies, one or more individuals came 
to the clinic after only one home 
call. 


We have made progress, however. 
Through visits, persistent “whis- 
pering campaigns”, humanizing 
health instructions, and through 
using newspapers, radio, movies, 
group lectures and pamphlets much 
of the antipathy toward interviews 
has been broken down. 


The use of patent medicine and 
the confidence that many people in 
the area have in quacks is being 
overcome by the slow process of 


education, and by citing actual 
cases of improvement and cure. Be- 
lief in faith healing is a problem of 
religion in a traditionally emotional 
and religious group, but educa- 
tional methods are partially over- 
coming this block. 

Fifteen local Negro physicians 
served as examiners in the clinic. 
They express themselves as having 
been greatly benefited. 

Requests for examinations, liter- 
ature and other information from 
the lay groups indicate increased 
interest in the program. 

The Los Angeles East Area 
Health Program, with its clinic, 
health examinations by physicians, 
and home visits by the nurse, dem- 
onstrates the value of this family 
unit type of program not only in 
the control of tuberculosis, but of 
other diseases as well. And it can 
be applied to any racial group or 
area! 


Dr. S. A. Knopf, One of 
Founders of NTA, Dies at 82 

Dr. 8. Adolphus Knopf, 82 years 
old, one of the founders of the 
National Tuberculosis Association, 
died in New York on July 15, after 
a week’s illness and an operation. 

A prolific writer, his books and 
pamphlets on medical subjects num- 
bered 419. 


Back in 1899 a prize of 4,000 
marks, given by the International 
Tuberculosis Congress, was won by 
Dr. Knopf. He wrote an essay en- 
titled “Tuberculosis as a Disease of 
the Masses and How to Combat It.” 
This essay since has been translated 
into a score of languages. 


In 1903, Dr. Knopf made a sug- 
gestion, in a letter published in The 
Journal of the American Medical 
Association, that all those inter- 
ested in the question of tuberculosis 
congresses or associations should 
meet for a conference in Baltimore, 
during the Tuberculosis Exposition 
to be held there in January, 1904. 
Prior to its publication, the letter 
had been submitted to a few promi- 
nent men who were particularly in- 
terested in the situation, as the 
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author did not wish to assume the 
entire responsibility in so impor- 
tant a matter. Encouraging replies 
came from Doctors William Osler, 
Edward G. Janeway, Arnold (¢, 
Klebs, Edward O. Otis, Vincent Y, 
Bowditch, J. H. Musser and Frank 
Billings. As a result of the meeting, 
the way was paved for the founda- 
tion of the National Tuberculosis 
Association. At the election of the 
officers, the next year in Atlantic 
City, Dr. Knopf was elected a mem- 
ber of the first board of directors, 


In Control of Tuberculosis in the 
United States, Dr. Knopf is pointed 
out as having had a great influence 
in the founding and the activities 
of the NTA. 


“We owe much in the develop- 
ment of the educational campaign 
against tuberculosis to Dr. Knopf,” 
the book says. “It was Dr. Knopf 
who, through the circulation of his 
world-wide famous ‘Prize Essay,’ 
his lectures, and other contribu- 
tions, kept tuberculosis before lay 
and medical groups for many years. 
It was Dr. Knopf who was largely 


responsible for the initiation of the - 


movement that launched the New 
York Tuberculosis Committee, the 
first of its type in the United States, 
and also for definitely focusing at- 
tention in 1903 and 1904 on the 
need for a National Tuberculosis 
Association. The tuberculosis move- 
ment has been greatly influenced by 
his constant, consistent and pains- 
taking efforts.” 


Dr. Knopf was an honorary mem- 
ber of the NTA. His book, A His- 
tory of the National Tuberculosis 
Association, is widely known. 


In the World War, Dr. Knopf was 
a captain in the Medical Reserve 
Corps, and he was still at his death 
a member of the Officers Reserve, 
with the rank of major. He was an 
active or honorary officer of most of 
the important tuberculosis associa- 
tions in this country and Europe, 
and had received additional honors 
from many. In 1932 he was one of 
the representatives of the United 
States at the congress of the Inter- 
national Union Against Tubercu- 
losis held at The Hague. 
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New Use for Publications; It Is Called 
“An Adventure in Tuberculosis Education” 


By PANSY NICHOLS* 


E HAVE had recently the 

pleasant experience of being 
offered “new lamps for old” in the 
use of some of our educational ma- 
terial on tuberculosis. 


The offer came from the director 
of the Bureau of Health Education, 
Extension Division, University of 
Texas. She wanted books and pam- 
phlets on tuberculosis, graphs, 
charts or other materials which 
would be helpful to students enroll- 
ing in the Health Education Work- 
shop of the University. Her plan 
for the use of these materials was 
as interesting to us as the Work- 
shop itself, and we were delighted 
to have a part in the experiment. 


Many of the students enrolling in 
the Health Education Workshop are 
teachers returning for advanced 
work in the University summer 
school. They bring with them from 
their respective communities a cur- 
riculum or guidance problem on 
which they wish to work and about 


which they have conferred with © 


their administrators. 


We were interested to learn what 
some of these problems are. “The 
combining of health and science for 
the seventh grade level,” “the study 
of the health needs of Spanish- 
speaking children,” and “the inclu- 
sion of health cooperatives in a high 
school area of learning on coopera- 
tives” are examples. 

The teacher’s thinking is con- 
cerned with large areas of develop- 
ment and the problems involved 
therein. She appreciates having all 
materials contributing to these 
large areas in one place. To the 
staff of the Workshop fell the task 
of organizing the libraries of books, 
bulletins and other printed materi- 
als in the Workshop on a basis that 
will lead to this thinking and work- 
ing in broader terms. Books and 
files of materials are found in such 
sections as: Philosophy of General 
Education in Relation to Health, 


* Executive Secretary, Texas Tuberculosis 
Association. 


Growing and Developing, and Im- 
proving Life and Living. 


Not segregated in a special sec- 
tion labelled “Tuberculosis,” but 
scattered throughout the Workshop 
files, are found the materials which 
we furnished. For instance, under 
the division of “Implementations” 
is a long list of “Interesting Experi- 
encings” and under that is “Talking 
Health.” Here are numerous pam- 
phlets, among which is “The Health 
Talk, Its Place in Health Educa- 
tion” by Iago Galdston, M.D. 


Under the general title of ‘“Eval- 
uation” come various types of ap- 
praisal work in health, and here is 
found “Appraisal Forms for Local 
Tuberculosis Activities” by Carl 
Buck, Dr. P.H. Under “Growing 
and Developing” there is a section 
on “Growth of the Adolescent” and 
under the articles contributing to 
atypical growth is found “Tuber- 
culosis Among Young Women” by 
Edna Nicholson. Under the “Phi- 
losophy” division is found “Treat 
the Whole Man,” a series of papers 
presented at an annual meeting of 
the National Tuberculosis Associa- 
tion. 


Part of the planning of the Health 
Education Workshop is to provide 
workshop techniques that lead to 
intelligent thinking. While group 
discussions are encouraged, the in- 
dividual teacher is stimulated to 
“find facts, focus the facts, filter 
the facts, face the facts and follow 
the facts.” 


Students are encouraged to read 
widely and intelligently and to get 
all points of view on the problem on 
which they are working. If this 
problem happens to be inaugurat- 
ing a tuberculin-testing program in 
a high school as a regular part of 
the health examination, many use- 
ful publications on tuberculin test- 
ing are found in the file on “Health 


Examinations.” 


We believe that the hundred-odd 
tuberculosis publications provided 


for the Workshop are being used 
far more effectively as components 
in the field of general education 
than would have been possible under 
any plan which might have been de- 
vised to treat tuberculosis as a 
separate and special problem in the 
teacher’s effort to improve her edu- 
cation. 


Wine to Milk—Conversion 
to be Attempted in Chile 

An ambition to convert a nation 
of wine-drinking Chileans into one 
of milk drinkers brought two dairy 
farmers from Chile to Canada re- 
cently to study Canadian methods 
of pasteurizing milk and of dis- 
tribution of dairy products. The 
visitors from South America were 
Herman Prieto and Albert Eche- 
nique. 

The incidence of tuberculosis is 
high in Chile, and Senores Prieto 
and Echenique hope to reduce this 
by improving the dietary of their 
people and at the same time to in- 
crease the consumption of milk by 
applying Canadian and American 
methods to their business. Chileans 
drink an average of only one-half 
cup of milk a day, which Senor 
Prieto says is “ridiculously small.” 


TB Control Shows Gains 


The tuberculosis death rate in 
Rhode Island has fallen for the first 
time below 40 per 100,000 popula- 
tion, according to Willis E. Chand- 
ler, executive secretary of the 
Rhode Island Tuberculosis Associa- 
tion. The total number of deaths 
in the State last year was 265, a 
reduction of 12 from the previous 
year. 


Tuberculin Tests Publicized 


“Treasure Your Chest’ was the 
slogan used by the Central YWCA 
(Chicago) to publicize the tuber- 
culin-testing survey conducted by 
the Tuberculosis Institute of Chi- 
cago and Cook County. 
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TB Control Among Indians 
Improves, Dr. Townsend Reports 

The belief that the Indian race is 
gradually acquiring a natural im- 
munity to tuberculosis was ex- 
pressed by Dr. James G. Townsend, 
Director of Health, Bureau of In- 
dian Affairs, U. S. Department of 
Interior, in his report at the first 
Inter-American Conference on In- 
dian Life, held recently at Patzcu- 
aro, Mexico. 

Much attention is being paid to 
the treatment of tuberculosis among 
the Indians of this country, accord- 
ing to Dr. Townsend. “The general 
tuberculosis rate among Indians is 
nearly ten times that of the white 
population and the death rate is five 
to six times as great,” he said. “In- 
tensive medical surveys to discover 
the incidence of the disease have 
been made and are now in progress 
on several reservations. 


“An encouraging note is the rev- 
elation that many chest films show 
healed pathology, that the individ- 
ual has had a spontaneous recovery 
from tuberculosis without being 
aware of the disease.” 


Dr. Esmond R. Long, director of 
the Henry Phipps Institute of 
Philadelphia, is a consultant in tu- 
berculosis for the Health Service. 
Every year doctors and nurses of 
the Indian Service are sent to the 
Institute, not only for specialized 
training in tuberculosis, but to as- 
sist the Institute in the examina- 
tion and interpretation of the thou- 
sands of X-ray plates sent in from 
various reservations. 


Under the immediate direction of 
the Henry Phipps Institute out- 
standing studies are now being un- 
dertaken on the effect of BCG in 
the control of tuberculosis, Dr. 
Townsend reported to the Confer- 
ence. The studies embrace four 
scattered reservations in the United 
States and a group in the south- 
eastern section of Alaska. 

Dr. Townsend stated that to date 
1,565 children up to 19 years of age 
have been given this vacine intra- 
dermically in doses of from 1/10 to 
.15 mgm. Up to the present time 


only six cases of pulmonary lesions, 


' four being of the primary type, 


have been reported among the BCG 
group, as compared with 30 cases 
reported among the control group, 
21 of which are of the primary 
phase of tuberculosis. 


These studies on the effects of 
vaccination have been extended to 
new-born children, but have not 
progressed to the point where a 
report can be made. 


Although diseases found among 
the Indian population are in many 
ways comparable to those of the 
white race, the percentage of tuber- 
culosis and pulmonary disorders is 
noticeably higher among the Indian 
group and the percentage of heart 
disease is noticeably less. 

There has been a decrease in the 
general death rate among Indians 
through the years. Vital statistics 
show that the death rate for the 
last fiscal year was 13 per thousand 
as compared to 14.9 per thousand 
for the year before. The birth rate 
remains about the same—22.7 per 
thousand live births during the last 
year as compared with 22.9 for the 
year before. This gives the Indians 
an increase in births over deaths of 
9.7 per thousand. 

“It is not too much to hope,” 
stated Dr. Townsend, “that the 
time will come when the Indian 
death rate will be on a parity with 
the general death rate in the United 
States, which is provisionally given 
as of 1938 as 10.6 per thousand pop- 
ulation.” 


New Publications Issued 


Three new pamphlets, one dealing 
with hay fever and ragweed, one 
with the fly as a health menace, and 
the third with the building and 
maintaining of sound teeth, have 
been published by the New York 
State Department of Health and are 
ready for free distribution. Persons 
wishing to obtain any one of these 
pamphlets may write to the Divi- 
sion of Public Health Education, 
State Department of Health, Al- 
bany, N. Y. 
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Tuberculosis in War-time; 
England Outlines Activities 

The National Association for the 
Prevention of Tuberculosis, Eng- 
land, has decided to devote its 
activities in war-time chiefly to 
propaganda and the care and re- 
habilitation of tuberculous patients 
and their families. 

Tuberculosis was a grave problem 
during and after the last war, when 
the death rate rose to the level at 
which it had been ten years previ- 
ously. Overcrowding, food shortage 
and general anxiety, no doubt, 
caused this result, and the position 
was infinitely worse in Austria and 
Germany, according to an item in 
the Canadian Tuberculosis Associa- 
tion Bulletin for June. 

The disease affects the military, 
as well as the civil population, and 
the National Association takes the 
view that tuberculosis is as much a 
casualty of war as a wound. 


Cooperation in Arizona 
in Healthmobile Work 

The Arizona State Department of 
Health recently appropriated $8,000 
to carry on during the fiscal year, 
July 1, 1940 to June 30, 1941, the 
work of the Healthmobile in tuber- 
culin testing and X-raying the 
school children throughout the 
State. 

The Arizona Anti-Tuberculosis 
Association will ask each of the 39 
locals to cooperate in the work, in- 
cluding the expenditure of Seal Sale 
funds for X-ray plates when the 
funds for the work of the State 
Health Department are exhausted. 


Gives Medical Books 

The Rhode Island Tuberculosis 
Association recently appropriated 
$150 to meet the need of the library 
of the State Sanatorium, Wallum 
Lake, for medical books for which 
there was no state appropriation. 
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Dr. Dunham Honored for 
Thirty Years of Active TB Work 
Dr. H. Kennon Dunham, Cincin- 
nati, Ohio, who recently retired 
after 30 years of active service in 
tuberculosis work, was honored by a 
dinner on June 12, given by the Cin- 
cinnati Anti-Tuberculosis League, 
the Christmas Seal Committee, and 
the staff of the Tuberculosis Hospi- 
tal and the faculty of the University 
of Cincinnati College of Medicine. 


Dr. Dunham was informed at the 
dinner that a plaque comprising his 
picture and a tribute to his efforts 
had been placed in the main lobby 
of the Hamilton County Tubercu- 
losis Sanatorium, Cincinnati. 


Speakers at the dinner were: Dr. 
Stanley E. Dorst, dean, College of 
Medicine, University of Cincinnati; 
Dr. Robert G. Paterson, executive 
secretary, Ohio Public Health Asso- 
ciation; Dr. William Muhlberg, 
medical director, Union Central 
Life Insurance Company ; Colonel C. 
O. Sherrill, city manager of Cin- 
cinnati; Dr. Pavl P. McCain, presi- 
dent, National Tuberculosis Asso- 
ciation; Dr. George E. Rockwell, 
president, board of trustees, Ham- 
ilton County Tuberculosis Hospital. 


Fellowship Awarded as 
Part of Negro Program 
As part of its Negro program the 
Dade County (Fla.) Tuberculosis 
Association has awarded a fellow- 
ship at the summer session of the 
University of Michigan to Grace 
Higgs, a field nurse of the associa- 
tion. Miss Higgs will attend the 
courses in hygiene and _ public 
health which are held for public 
health administrators, nurses, sana- 
tarians, laboratorians and teachers. 


or 


Supports Preventorium 

The Arizona State Board of Social 
Security and Welfare has appropri- 
ated $19,000 to assist in the support 
of The Preventorium at Tucson, an 
institution which receives children 
from all over the State. 


Medical-Health Coordinator Urged for National 


Defense; “Unite for Safety,” Parran Says 


HE appointment of a coordina- 

tor of medical and health pre- 
paredness for national defense un- 
der the National Defense Council 
recently created by the President 
is proposed by Dr. Thomas Parran, 
surgeon general of the United 
States Public Health Service, in the 
Medical Preparedness Section of a 
recent issue of The Journal of the 
American Medical Association. Dr. 
Parran says his proposal is offered 
as a first step in meeting the vital 
needs of manpower preparedness of 
the nation. 


“In the past,” he declares, “there 
have been division of opinion and 
occasional dissension among our 
profession concerning methods pro- 
posed to bring better health and a 
higher standard of medical care to 
our people. In the face of danger it 
is the democratic way—even the 
herd instinct—to unite for the 
agreed objectives of safety. 


“There is no time for dogged ad- 
herence to outworn patterns or for 
a major change in proved forms of 
medical practice. Medical science 
grows, expands, opens up new pos- 
sibilities for saving life and build- 
ing strength. In the application of 
its basic sciences, medical practice 
must expand also to meet the new 
demands of the nation for self-pres- 
ervation. 


“In the dictatorships, the state is 
served by sacrifice of the individual 
and enslavement of the men of sci- 
ence. If our democracy is to stand, 
we—as doctors, as health officers, 
as health workers, as citizens—of 
our own free will, because we know 
it is necessary, must put medical 
science to work now, fully, to make 
our men as good as our machines.” 


Pointing out that the recent ap- 
pointment of seven persons to assist 
the government in national defense 
has taken in consideration the de- 
fense aspect of industry, both in 
raw materials and processing, labor, 
agriculture, transportation, the con- 
sumer and the research problems 


in the physical and chemical sci- 
ences, Dr. Parran says: 


“Yet so far as I know there has 
been no more thought than in 1917 
of the application of medical and 
public health science to the physical 
problems of a nation arming. Yet 
for what cause is this nation arm- 
ing if not on behalf of the men, 
women and children who compose 
it?” 

The coordinator proposed by Dr. 
Parran would work with and 
through the surgeon generals of the 
Army, Navy and the Public Health 
Service as well as other federal 
agencies and national voluntary or- 
ganizations. 

Discussing the military impor- 
tance of various diseases, he said: 

“Not one of the seven fine persons 
on the National Advisory Commis- 
sion of the Defense Council, how- 
ever, is aware of what this country 
can do to eliminate tuberculosis as 
a major obstacle to national secur- 
ity. We know that Hitler has put 
all of his active tuberculous to- 
gether in factories to give—be- 
tween dying coughs—a few months 
of service in munition making. If 
we plan well now, we shall not need 
such suicide squads for bomb man- 
ufacture.” 


New Slidefilm Produced 
on Eye Accidents 
How eye accidents are prevented 
in industry, through education of 
workmen and the use of goggles, 
masks and other protective equip- 
ment, is dramatically portrayed in 
“The Eyes Have It,” a new sound 
slidefilm sponsored by the National 
Society for the Prevention of Blind- 
ness. 


Inquiries concerning the film 
should be addressed to the National 
Society for the Prevention of Blind- 
ness, 50 West 50th Street, New 
York, N. Y. 
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A.M.A. Starts Work on 
Medical Preparedness Survey 


The American Medical Associa- 
tion has set its machinery in motion 
to secure information relative to the 
availability and qualifications of 
professional personnel for service 
in the federal preparedness pro- 
gram. 

Dr. Irvin Abell, Louisville, Ky., 
chairman of the Committee on Med- 
ical Preparedness of the association 
made an appeal for service ad- 
dressed to the profession and pub- 
lished in the Medical Preparedness 
Section of The Journal of the Amer- 
ican Medical Association for June 
29. 

The work of obtaining data on 
professional manpower is in re- 
sponse to a request made to the 
association by the Surgeon Gen- 
erals of the Army, Navy, and Public 
Health Service. 


“Since mental and physical health 
is of fundamental importance in the 
prosecution of such a program,” Dr. 
Abell says in his appeal to physi- 
cians, “the doctor, with a knowledge 
of the measures essential to the 
conservation of health, the preven- 
tion and cure of disease, is in a 
position to make a signal contribu- 
tion to its success. 

“The medical profession, actuated 
by a high sense of patriotism and 
civic responsibilty, has freely prof- 
fered its help in every emergency 
with which the government has 
been confronted. The American 
Medical Association has always un- 
failingly placed its facilities at the 
disposal of the constituted authori- 
ties. 

“During the first world war 32,- 
000 of its members voluntarily 
served with the armed forces and 
many more thousands participated 
in various helpful capacities. Soon 
a letter and a schedule will reach 
you on which you may supply infor- 
mation necessary to enable our 
nation, in an emergency, to call on 
physicians for the services they are 
best equipped to render. 

“The reply of the profession to 
this call for help will by its gen- 
erosity and spontaneity demonstrate 
that medical men continue to be not 


unmindful of the obligations which 
intelligent citizenship entails and 
as well not only their willingness 
but their determination to fulfil 
them.” 


Revivals of Transcriptions 
Used in Los Angeles Schools 

A new use for “dated” radio 
transcriptions has gone into effect 
in Los Angeles. The Board of Edu- 
cation of that city recently asked 
the Los Angeles Tuberculosis and 
Health Association for an oppor- 
tunity to audit the transcriptions 
the association had used in the past. 
Transcription players are standard 
equipment in all of the 400 Los An- 
geles city schools. 

As a result of the high ratings 
given the transcriptions by the 
teachers, the Board of Education 
approved for use in the schools the 
following: Tuberculin Testing, The 
Return of Mr. Grisby, Call to Arms, 
Lum and Abner, The Story Behind 
the Seals, 1939 Christmas Seal Cam- 
paign— Bob Trout, The White 
Plague, Alexander Woollcott and 
Passing the Torch. 

Fifteen of the above transcrip- 
tions have been given to the schools 
and 75 more will be donated to meet 
the needs of the 11,000 teachers of 
the city. 


Short-Rib Joiners 

Patients at The University Hos- 
pital, Ann Arbor, Mich., have re- 
ceived applications from 37 states 
for membership in the Michigan 
Chapter of the Mystic Order of the 
Short Rib which they organized last 
Fall. 


in Manual 


Please make a correction in 
A Manual of Tuberculosis 
Case-Finding. On page 24, 
third line from the bottom of 
the page, change 0.0005 to 
0.005. 
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Briefs 


Year’s Progress Reviewed—The 
New York Tuberculosis and Health 
Association makes its annual report 
for the last year under the title, 4 
Report of Progress for 1939. The 
activities of the organization are 
set forth largely in terms of what 
was done during the year for indi- 
viduals and groups of people. 

The work of the various depart- 
ments of the organization are de- 
scribed in such terms, thus present- 
ing a clear, interesting picture of 
the year’s accomplishments. The 
activities of the tuberculosis and 
health committees of the Bronx, 
Staten Island and Harlem are sim- 
ilarly described. 

The report is attractively pre- 
sented and fully illustrated. 


Attractive, Economical.—While 
the contents are excellent, it is the 
cover of the Annual Report for 1939 
of the Tuberculosis Association of 
Hawaii that helps to make it an 
attractive document. 

The inside pages are mimeo- 
graphed, well laid out, and most of 
them are in two columns with plenty 
of white space. All of which makes 
for a readable report. 

The cover is printed on heavy 
paper stock, the color combination 
red and white, and, of course, the 
double-barred cross stands out. 

The report itself contains valu- 
able information, but this brief is 
prompted by the report’s being an 
excellent example of attractive and 
economical printing. 


New Treatment Tested.—The ef- 
fects on human beings of a new 
treatment for silicosis are being 
tested by Drs. D. W. Crombie and 
J. L. Blaisdell of the Queen Alex- 
andra Sanatorium at London, Ont., 
according to the Bulletin of the 
Canadian Tuberculosis Association. 

The treatment which consists of 
applying metallic aluminum dust to 
the lungs of persons who have been 
exposed to quartz dust has been 
found to prevent the development 
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of silicosis in experiments carried 
out on animals. 

The test is being made in the 
Porcupine mining area of Northern 
Ontario. J. J. Denny, chief metal- 
jurgist, and Dr. W. B. Robson of 
the McIntyre Mine, who collabo- 
rated with Dr. Dudley Irwin on the 
original discovery, are also taking 
part in the tests. 


Strength In Counties.—The an- 
nual report of the Missouri Tuber- 
culosis Association calls attention 
to the necessity for a well-inte- 
grated system of county programs 
for the successful working of any 
state tuberculosis organization. 

Three pages of the report are 
given over to a suggested outline 
of a health education program for 
counties. 

To promote its health education 
activities the association instituted 
a series of lectures at Missouri 
State Teachers’ College, Warrens- 
burg, which were attended by ap- 
proximately 450 persons. Both the 
Missouri State Medical Association 
and the American Medical Associa- 
tion cooperated. It is planned to 
hold similar institutes in other edu- 
cational centers in the future. 

In writing of newspaper pub- 
licity, the report again emphasizes 
the importance of the county or- 
ganization as a vehicle for the 
handling of news. It says: 


“The increase in ‘pressure group 
publicity’ in the last few years by 
both official, non-official, political, 
industrial and many other groups 
is resulting in an unbelievable 
amount of material being poured 
over the newspaper editor’s desk. 
This has resulted in changes in 
editorial policy and in some in- 
stances papers will not print any- 
thing of an educational nature un- 
less it has local interest.” 

So general has this become that 
the state association has curtailed 
its so-called “news releases” and is 
depending on the county groups to 
keep the newspapers informed of 
the progress of the local program. 
Suggestions are made as to possible 
lines of approach to given subjects. 


Biography as Memorial—A biog- 
raphy of one of the pioneers in the 
world-wide anti-tuberculosis cam- 
paign, Dr. Lawrence F. Flick, writ- 
ten by his daughter Ella M. E. 
Flick, has been published recently 
by the White Haven Sanatorium 
Association, White Haven, Pa. Dr. 
Flick was founder of the sanatorium 
and the book was published as a 
memorial to him and is being dis- 
tributed with the compliments of 
the sanatorium. 


Hospital Stay Is Too Short.— 
The refusal of tuberculous patients 
to remain in the hospital consti- 
tutes one of the greatest difficulties 
both in the treatment of the indi- 
vidual case and in the protection 
of the community, according to Drs. 
Herman Epstein and H. W. Hether- 
ington, Philadelphia, Pa., in a re- 
cent article in The Journal of the 
American Medical Association. 

“Lack of or failure to enforce 
legislation enabling authorities to 
admit to the hospital and detain 
there those patients with the infec- 
tious states of tuberculosis dimin- 
ishes to a large extent the value of 
the municipal hospital in protect- 
ing the community from tubercu- 
losis,” the authors stated. 

Of 504 consecutive patients leav- 
ing the Department of Tubercu- 
losis of the Philadelphia General 
Hospital, the majority remained in 
the hospital less than ten weeks, 87 
per cent remained less than seven 
months and only six per cent re- 
mained more than one year. Of 
those leaving the hospital, 65 per 
cent of the Negro and 40 per cent 
of the white patients left the hos- 
pital against advice, according to 
the authors. 


Public Health Nurse.—No public 
health nurse should undertake her 
first assignment without an ade- 
quate chest X-ray and the assur- 
ance that she is wholly free from 
any active tuberculous lesion, Dr. 
Kendall Emerson, managing direc- 
tor of the NTA, wrote in an in- 
troductory article in a recent Pub- 
lic Health Nursing. 


“The studies of Heimbeck, My- 
ers and Scheel have called sharp 
attention to the menace of tuber- 
culous infection and disease which 
faces student nurses,” said Dr. 
Emerson. “Less emphasis has been 
placed on the risk incident to public 
health nursing. A rather careful 
search of the literature fails to fur- 
nish data for an accurate appraisal 
of the extent of this danger. 

“That it is an ever-present one 
there can be no doubt when one 
considers the intimate family con- 
tacts involved in the profession.” 

As a measure of protection for 
the nurse and the organization, 
nursing agencies should insist upon 
annual X-rays of all staff members 
made at the expense of the agency 
if possible, Dr. Emerson adds. 


Lung Surface Estimated.—The 
entire surface of a normal lung is 
equivalent in area to a strip of land 
occupied by a house 31 feet square, 
W. H. Lehmberg, American Optical 
Company scientist, has figured, ac- 
cording to Science News Letter. In 
24 hours of normal respiration ap- 
proximately 600,000 cubic inches of 
air are breathed, the equivalent of 
air contained in a room 7 by 7 by 7 
feet. 


Clinical Training of Theological 
Students.—Increasing emphasis is 
being placed on the desirability of 
studying and understanding the tu- 
berculosis patient as a human be- 
ing. A sound approach to such 
understanding is of primary im- 
portance in those dealing with the 
mental welfare of tuberculosis pa- 
tients. A spiritual adviser has a 
significant part when his attitude 
is one of encouragement directed 
toward restoring a patient’s con- 
fidence and combating any feeling 
of self-pity. 

The National Association has 
been interested in the training pro- 
gram conducted under the auspices 
of the Council for the Clinical 
Training of Theological Students at 
the University Hospital in Ann 
Arbor, Michigan, of which the Rev. 
R. E. Brinkman is the Administra- 
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tive Director. Theological students 
first had the opportunity for such 
training in the University Hospital 
in 1936, and a most interesting 
account of the program’s develop- 
ment is contained in a mimeo- 
graphed statement received from 
Dr. John B. Barnwell. 


Preventive medicine, nursing, 
social service, common physical 
diseases, emotional needs and the 
effects of economic insecurity are a 
few of the topics included in the 
course. All discussions on physical 
and mental disease are organized 
with the needs of the layman and 
the pastor in mind in an effort to 
gain a commonsense appreciation 
of the processes involved in illness 
and health from the non-medical 
viewpoint. Tuberculosis receives 
special attention in the course. In- 
terviews with patients, seminar 
discussions, attendance at staff 
conferences and selected reading, 
all help the students to correlate 
their observations. 


Altitude and Pneumothorax.—A 
typical pneumothorax patient can 
safely fly 2,000 feet above sea level 
four days after pneumothorax 
treatment and can fly at an altitude 
of nearly 4,000 feet on the tenth 
day, according to Dr. C. H. Gel- 
lenthien, Valmora, N. M., in a re- 
cent article in The Journal of the 
American Medical Association. 


The safe altitude varies, of 
course, for each individual, Dr. 
Gellenthien points out in present- 
ing his method for calculating just 
how high an altitude is safe for 
plane travel by tuberculous patients 
after pneumothorax treatment. 


The method takes into considera- 
tion such factors as the altitude at 
which the patient has been living 
and at which the last supply of air 
was added to the lung, the interval 
of time between injections, and the 
capacity of the lung when it is com- 
pletely collapsed. 


Explaining how flying may affect 
the pneumothorax patient, Dr. Gel- 
lenthien says that when the atmos- 
pheric pressure changes abruptly, 


as it does in traveling by plane, the 
pressure in the cavity around the 
collapsed lung does not adjust 
itself, as the lung is not function- 
ing normally. A pressure is there- 
fore obtained that is greater than 
that of the atmosphere. 

“As the pressure in this cavity 
acts directly on the heart and other 
organs,” he states, “any increase 
in pressure, if allowed to go high 
enough, may result in serious diffi- 
culty and even death, if the heart 
and other organs are not able to 
readjust themselves properly.” 


The Public Is Told.—The Los An- 
geles Tuberculosis and Health As- 
sociation has made its 1939 report 
direct to the public, from the very 
title, This Is What You Did, and in 
the foreword, which reads, in part, 
“... Since this is your Association, 
supported entirely by your pur- 
chases of Christmas Seals, the 
Board believes that you should 
know exactly what is being done 
and why and with what results ...”, 
and on throughout the entire re- 
port. 

In the body of the report, the 
many problems of combating tuber- 
culosis are presented separately and 
followed by a concise statement of 
what was done by the Association 
with “your help” toward solving 
the problem. 


Bool 


A Community Health Program— 
By Edith M. Gates. Published by 
the Woman’s Press, New York, 
N. Y. Price if purchased through 
THE BULLETIN, 85¢. 


“In a day of increasing interest 
in the broader problems of com- 
munity health, some _ statement 
should be made on how the Y.W. 
C.A. can make its contribution,” 
reads the introduction of this very 
readable little handbook, written to 
show how leaders, committees and 
staff may cooperate in the health 
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educational activities of the com- 
munity. 

The first part of the book is given 
to an outline showing the relation. 
ship of the Y.W.C.A. to the agencies 
already working in the field of 
health; the second half gives a brief 
outline of twelve topics suitable for 
discussion in Y.W.C.A. programs, 
with questions and references for 
each one. 


Tuberculosis is given prominence 
in the space allotted to disease, and 
cooperation with the local associa- 
tion of the NTA is urged. The 
tuberculosis secretary has another 
ally in the Y.W.C.A. and a means of 
reaching the group most vulnerable 
to tuberculosis.—EJ 


Children in a Democracy— 


General Report, adopted by the 
White House Conference on Chil- 
dren in a Democracy, Superin- 
tendent of Documents, Washing- 
ton, D. C. 86 pages. 20¢. 


The recommendations of the 1940 
White House Conference on Chil- 
dren in a Democracy are now avail- 
able in an attractively printed and 
illustrated booklet. A more detailed 
report will be issued at a later date. 


The section concerned with health 
conservation, while placing special 
emphasis on adequate care of 
mothers and babies, makes several 
recommendations which concern all 
health workers: 


(1) The health and well- 
being of children depends to a 
large extent upon the health of 
all the members of their fam- 
ilies. Preventive and curative 
health service and medical care 
should be made available to the 
entire population, rural and ur- 
ban, in all parts of the country. 


(2) More effective coordina- 
tion of community public health 
and medical services conducted 
by various agencies, public and 
private, is needed. 


(3) Health instruction in 
schools and health education of 
parents in methods of conserv- 
ing both physical and mental 
health should be provided. 
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(4) A broad program of 
education to enlighten citizens 
in all the aspects of the pro- 
gram of health and medical 
services for mothers and chil- 
dren is a fundamental neces- 
sity. —LS 


The Book of Indoor Hobbies, by Eman- 
uele Stieri— 
Published by McGraw-Hill Book 
Company, Inc., New York, 1939; 
408 pp. Price if purchased through 
THE BULLETIN, $3.00. 


The author has produced a vol- 
ume in which fifteen hobbies re- 
quiring a minimum of space and 
physical exertion are described, 
with directions for their adoption. 
The appendix includes an up-to- 
date list of supply houses and man- 
uals, and the bibliography is con- 
fined to publications of reasonably 
recent issues. The text is illustrated 
with half-tones and line illustra- 
tions of unusual quality. The text 
contains numerous “wrinkles” 
which have been the cherished 
monopoly of expert craftsmen. 

In the tuberculosis field this book 
will be of special value to the occu- 
pational therapist who seeks to 
make her therapy more individual 
by a wider choice of crafts and 
even more helpful to the nurse or 
social worker aiding the home- 
bound to fill in the months before 
a discharged patient becomes eli- 
gible for vocational rehabilitation 
training. One cannot study all the 
time, and here are hobbies to bal- 
ance the patient’s day.— HH 


Health 


Producing Measurable Results— 
We glean from Charleston’s (South 
Carolina) report: 

“Encouraging evidence of the 
practical possibilities of this form 
of health education (E.D.C.) is re- 
flected in the work of the tubercu- 
losis clinic during the season of the 
campaign. The figures given for 
March and April represent an in- 


crease in clinic attendance of almost 
30 per cent over that of the same 
months during the preceding year. 


This increase in attendance ap- 
pears to be directly proportional to 
the intensification of the educational 
endeavors of the association in this 
period. A favorable response of this 
kind should provide a distinct stim- 
ulus for future E.D.C. committees 
to continue the extension of the 
teaching activities of the associa- 
tion on a progressively wider scale.” 

Clinic attendance during March 
and April was 1,653. 


Child Health 


School Health Policies—The re- 
cent publication, Suggested School 
Health Policies by the Joint Com- 
mittee of the National Education 
Association and the American Med- 
ical Association, marks an impor- 
tant milestone in the growth and 
development of school health edu- 
cation. 

For some years past the Joint 
Committee has been studying group 
opinions concerning school health 
policies and the present report is 
the result of this study. These 
school health policies delineate the 
health responsibilities of the schools 
and indicate how the school health 
program is related to the health pro- 
gram and activities of other groups 
within the community. 


The report is still regarded as a 
preliminary one. Several organiza- 
tions already have given it official 
approval, among them, the Ameri- 
can Academy of Pediatrics, the 
American School Health Associa- 
tion, and several sections of the 
American Medical Association and 
of the American Public Health As- 
sociation. 


The Joint Committee is desirous 
of having all groups interested in 
child health appoint school health 
policies committees to study the re- 
port and to make constructive sug- 
gestions for its improvement. Such 
study should result in a better un- 


derstanding of local problems and 
create an opportunity for thought- 
ful planning through which the 
schools may contribute their share 
toward the improvement of indi- 
vidual and community health. 


Suggested School Health Policies 
has been published serially in the 
May and June issues of The Journal 
of Health and Physical Education. 
Reprints of the full report are to 
be available shortly. The Child 
Health Education Advisory Com- 
mittee of the National Conference 
of Tuberculosis Secretaries at its 
recent meeting in Cleveland dis- 
cussed the “policies” and included 
in its minutes the following state- 
ment: . 


“Since cooperation with school 
administrators in strengthening 
school health education work is con- 
sidered an authorized form of tu- 
berculosis work, it was recom- 
mended that tuberculosis associa- 
tions feel a sense of responsibility 
for stimulating an interest in the 
formation of committees in their 
own associations, as well as among 
school people, for the study of the 
report Suggested School Health 
Policies which has been prepared by 
the Joint Committee of the National 
Education Association and _ the 
American Medical Association.” 


Strong Upward Trend— As of 
April 1, 1940, there were 4,032 per- 
sons with arrested tuberculosis on 
the active lists of the state voca- 
tional rehabilitation services, either 
waiting to receive service or under 
training. 

This figure, when contrasted with 
3,298 cases actually rehabilitated 
during the last five fiscal years, 
shows the increase in the number 
of patients being served. 


Indicative of the trend in re- 
habilitation is the number of states 
that have employed a special agent 
for the tuberculous on the staffs of 
their vocational rehabilitation serv- 
ices. The states are Oregon, Cali- 
fornia, Minnesota, Pennsylvania, 
Connecticut and the District of 
Columbia. 
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In all of these states, with the 
exception of Minnesota, Seal Sale 
funds are matched with federal 
funds in payment or partial pay- 
ment of the salary of the agents. 

Although only eight states now 
employ such agents, 16 states indi- 
cated on a recent questionnaire sent 
out by the sub-committee on tuber- 
culosis of the National Rehabilita- 
tion Association that there is a 
distinct need for such service in 
their states. 


Dr. Reuben Stiehm and Dr. W. H. 
Oatway Jr., of the Medical Depart- 
ment of the University of Wiscon- 
sin Medical School, have been ap- 
pointed co-physician consultants on 
the staff of Morningside Sana- 
torium, Madison, Wisc. The Sana- 
torium was founded and managed 
for many years by the late Dr. 
Louis Head. 


Arthur J. Strawson, executive 
secretary, Massachusetts Tubercu- 
losis League, was one of seventeen 
honored recéntly by the Northwest- 
ern University Alumni Association. 
The award was “in recognition of 
loyal service rendered to the North- 
western University Alumni Associ- 
ation, its objectives and its ideals.” 


Bernard D. Daitz, a former junior 
staff member of the NTA, and now 
field consultant with the New Jer- 
sey Tuberculosis League, and Miss 
Vivienne Clair Blatt were married 
in New York on May 26. The bride 
received her degree from Hunter 
College in 1937 and did graduate 
work in home economics at Syra- 
cuse University. 


Mildred Slocum has been ap- 
pointed rehabilitation secretary, ef- 
fective Aug. 1, of the Southern 
Middlesex (Mass.) Health Associa- 
tion. During the last year Miss 
Slocum has served on the staff of 


the Rehabilitation Service of the 
National Tuberculosis Association, 
following two years in the social 
service department of the Wiscon- 
sin Anti-Tuberculosis Association. 


Dr. Jesse D. Riley was elected re- 
cently to the board of directors of 
the Arkansas Tuberculosis Associa- 
tion. 


E. M. Newald, Orlando, Fla., was 
elected president of the Florida Tu- 
berculosis and Health Association 
at the annual meeting of the asso- 
ciation. 


Dr. John H. Korns, director of 
the Tuberculosis Division of the 
Cattaraugus County (N. Y.) De- 
partment of Health since 1928 has 
resigned to accept a similar position 
with the Westchester County De- 
partment of Health, with headquar- 
ters at White Plains, N. Y. 


Dr. Charles A. Doan, Columbus, 
was elected president of the Ohio 


Public Health Association at its re. 
cent annual meeting in Cleveland, 
Other officers elected were Dr. Ken- 
non Dunham, Cincinnati, first viee- 
president; Floyd A. Rowe, Cleve- 
land, second vice-president; and J, 
E. Hagerty, Columbus, secretary, 


Helen M. Becht has joined the 
staff of the Queensboro Tubercu- 
losis and Health Association, Ja- 
maica, N. Y., as_ rehabilitation 
worker. She will begin a survey of 
the needs and the facilities for the 
rehabilitation of the tuberculous in 
the Borough. Miss Becht received 
a Master’s Degree from Columbia 
University Graduate School in 1926. 


Dr. J. A. Jarry, medical director 
of Bruchesi Institute, Montreal, has 
been elected president of the Cana- 
dian Tuberculosis Association for 
the year 1940-41. 


Dr. R. G. DeVoist, superintendent 
of the Cincinnati Anti-Tuberculosis 
League, died on July 12. 


The American Review of Tu- 
berculosis for August carries 
the following articles: 


Case-Finding with Fluoroscopic 
Roentgenography, by Ezra 
Bridge 

Mental and Nervous Phenomena 
in Tuberculosis, by Everett 
F. Conlogue 

Bronchial Asthma and Pulmo- 
nary Tuberculosis, by Erich 
Urbach and Arthur Loew 

Pleural Effusion in Pneumo- 
thorax, by R. Tak Eng 

Tuberculin Reactions, by L. R. 
Jones 

Tuberculosis on a Small Thickly 
Populated Indian Reserva- 
tion, by L. R. Jones 

Tuberculin Tests and Roentgen- 
ograms, by Paul D. Crimm, 
William L. Potts and Gwen 
S. Hudson 


Tuberculin Tests, by Paul D. 


The August 


Crimm, Gwen S. Hudson and 
Paul A. Bunn 

Tuberculosis Mortality and In- 
dustrialization, Part II, by 
Georg Wolff 

Fatality Rates for Reported 
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